. tyffl -—
MISSOURI DIVISION OF HEALTH"S3YANDARD CERTIFICATE OF DEATH =62-045508

DEPARTMENT OF PUBL ]
1C HEALTH AND WELF z . p- SRR ) 2 ,""' STATE FILE NUMBER
Registration District No, ____gf ———e—Primary Registration District No. T_ 7" %7 W7 _ Registrars No. _f_ & #& o _____

DO NOT WRITE NDED
ON THES $TUS AME

1. PLACE GFf BERIH 2. USUAL RESIDENCE (Whers deceased lived. If instifution: Residence before
. TY . ST . i
a. COUN GREENE a8 ﬁiSSOURI b. COUNTY CEDAR admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CHY Inside Limits

OWN  SPRINGFIELD own  STOCKTON Yo O N

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION BAPTIST HOSP, . Yes CX No {1 ROUTE # 1 Yaa X1 No O
. (I_QIIAME OF .DE)CEASED Firat Lest 4. ugFTE Month Cay Year
ype or print
ELMER EARL BURNS DEATH DEC. 28 1962
5. SEX 6. COLOR OR RACE 7. Marsied [JX Never Married [J [B. DATE OF BIRTH | - AGE {tast birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR

MALE WHITE Widowed [ Divorced [ 9 /18/10 5 2 Meonths | Days | Hours I Min.
102, USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY

durinwﬁﬁﬁﬁinp life, aven if retired} STOCKTON , MO . UsA

T3a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
LAWRENCE BURNS CLARA CRANE JEWEL BURNS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG. | 17. INFORMANT Address

(Yes,ﬁooor unknown)[ {If yes, give war or dates of service ]-EWEL BURNS . STOCKTON . MO .

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enfer only one cause per line fi INTERVAL BETWEEN

PART |. DEATH WAS CALSED BY; ONSET AND DEATH
IMEDIATE CAUSE (s} _E&%Ag&n&&

DOCUMENT

Conditians, if any, DUE TO (b) ___M M

which gave rise to
above cause {a),
stating the under-
lying cauvie last. DUE TO {c)

PART [}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal PART IIl. If deceased was fermale was
disease condition given in PART | (a8) there » pregnancy in last 90 days.

- ||:| Yes l O Ne I O Unknewn

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 2Gb. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 ] 0O
YESO NOO
20c. TEME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [

21. | attended the decaased from‘J_gn_.L’_r‘_QhL—. tn—bﬂﬁ—ls-r‘-q“z'—and last saw o alive on._hg'_m_._‘L
EY) (s

d at 'l e m on the date stated_above, and to the best of my knowledge, from the ¢ tated.
Death occurred a - ‘..:szt -] m the causes sta

22a. SIGNATURE (Degree or title} . 22c. DATE SIGNED
M' . 1 12-34-L2

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ABCUTION (Cify, Town, or county) (State)

BURIYA Seecit] 12/30/62 CAPLINGER MILLS CEM. CEDAR COUNTY, MO.

. L ORVEYER FUN ERA.}-I‘JDRIE;B ME 25, DATE RE;:; BY LOCA ? 7. s SIGNATURE
SPRTINGFTELD, MO S ./ ~ d 3

{Licensed Embaimer‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




a

_,;.‘._-_‘..};.__-,_ ~t ~ Lo .a.\-. 5
, STATEMENT BY LICENSED EMBALMER
e e T . YN

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

., Student Embalmer No.

or by
nerdy .
] .. R A

working under my personal supervision. |
4 |
Student Signed |
Signature of Student Embalmer . : J
\

Licensed Embalmer No. 4 o -Af—
. . P. O. Address %

e -

.
~w i,
\ .V

Note: The above MUST..BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license).
e Je vl - If embalmed by a_ STUDENT, he also shall sign- in his OWN handwriting., , . e
) If this body is not embalmed, fact should be so stated above. ; !

(Failure to comply




